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however, other conditions which lie midway between the above one and active congestion.
When an organ has become the seat of permanent congestion, the symptoms are particularized by a peculiar degree of vacillation ; now augmenting, now decreasing ; at times unexpectedly vanishing altogether, and then as suddenly reappearing. The more frequently an organ has been affected with congestion, the more easily it is again called forJth. If the congestion be very strongly pronounced, the whole circulating apparatus is called upon to participate in its effects; the heart's contractions become more vigorous, the pulse more frequent, full, and developed. Again, if the seat of the congestion be in one of the more important organs, the pulse is rendered still more frequent, perhaps fuller, but always somewhat hard and labouring; the latter being always in proportion to the degree of functional excitement in the affected part. Evanescent ? But, if such were the fact, the circulation must be necessarily more rapid at the seat of congestion than in the rest of the body. Even though we granted this to be the case, it would still be impossible therewith to reconcile the phenomena of an augmented vis formativa in the part; for experience shows us in every instance where the general circulation is preternaturally accelerated, (thus, in all febrile diseases,) a decrease in the vegetative process, even to emaciation. The question is, however, first to be answered, by the exercise of what power can an individual organ create for itself an increased afflux of blood? The "vis suctionis" or "attractionis" of certain pathologists rests on no better foundation than that of hypothetical fiction; and the assertion is equally gratuitous that, when the sensibility of a part is increased, an interrupted equilibrium of polarityf occasions an augmented afflux of blood. If the cause be referred to a greater irritability or contractile power in the vessels themselves, we must object that those properties are entirely wanting in the capillary vessels, and that the replenishing of the arteries is exclusively dependent upon impulse from the heart. As, however, with every contraction of the left ventricle, the blood is impelled with equal force in every direction and in all the arteries, it becomes an impossibility that congestion in a single part should arise out of a general quickening of the circulation from the central organ. And, even if it could thus originate, an accumulation of blood could still not be thereby occasioned, since the blood thus conveyed to the part by accelerated motion would then with equal rapidity be again carried away from the organ.
It remains for us, in our enquiry into the pathogenesis of congestion, to consider the mutual relations betwixt the blood and the nervous medulla. So long as this mutual relation continues in a normal state, no congestion takes place. A She was harassed with perpetual retchings, countenance flushed, and eyes suffused and glassy; bowels constipated, extremities cold. Bleeding was attempted, but no blood could be obtained. Calomel was repeatedly given without effect, and she sunk in a few hours. Her husband was labouring under a milder grade of the same disease, but recovered in a few days. The above case is the only one in my practice in which the brain has been observed to suffer." "We confess our ignorance of the true cause, but, whatever it may be, the stomach and duodenum appear to be the arena of its action ; the liver refuses to furnish its accustomed secretion, and the sympathetic nerves are materially deranged." "An animal affected with this disease is suddenly seized with rigors, and the whole frame becomes violently agitated; they lose the use of their limbs, and lie helpless in this state of universal tremor, until they expire. It is from this symptom, which is so apparent, that the disease has received the name of trembles.
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The following extract would seem, contrary to the common opinion which attributes the disease to the ingestion of poisonous plants, to and the right nerve in three instances, slightly reddened externally. This redness, which was always on the side on which the body had lain, was of the same description as that observed in the par vagum of plethoric subjects who had died of fever. In seven cases of fever with intestinal ulceration, (Dothinenteritis,) the right nervus vagus was twice, the left once, found reddened from infiltration of blood into the sheath of the nerve. The redness, however, disappeared after the nerve had been steeped in water for some time.
A robust young man, aged twenty-seven, was, on the 14th of July, attacked with violent febrile symptoms; in the evening, difficulty in breathing, anxiety, convulsions, and ultimately delirium, ensued ; under which symptoms he died about midnight. On opening the body, the cervical portion of the left nervus vagus was found reddened and softer than usual. Being kept for some hours in cold water, it gradually lost its redness, and assumed a yellowish-white appearance.* * It is observed, that when plethoric subjects have lain for some time with the head much raised, so that the cervical portion is exposed to pressure, the nerve is frequently found deeply tinged with red, owing merely to cadaverous congestion. In such cases, however, the blood is readily extracted by water, and the natural colour of the nerve returns; which, however, did not happen in the above case.
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In fifteen persons who had died of tubercular phthisis, both branches of the nerve appeared unusually strongly developed, and it was remarkable that the right nerve was far more so than the left. In ulcers of the oesophagus and of the trachea, the nerve was found to be entirely obliterated by the ulceration. Tilgen describes a remarkable instance of a species of tumour exhibited by the nervus vagus. A fungus medullaris had formed in the mediastinum, and, by pressure, had disturbed the functions of the trachea and the oesophagus.
II. Tumours in the Cerebellum. The observations of Billard, respecting a difference in the crying of children in diseases of the brain, have hitherto received no confirmation from others. In two cases described by the author, the tone, which was only uttered during inspiration, was extraordinarily fine and interrupted, and, in fact, so striking, that in the second case cerebral disease was immediately recognized by the cry alone. In the first case, the symptoms gave rise to suspicion of inflammatory irritation at the base of the brain; in the second, convulsions were the predominant symptoms. Swellings, the size of a nut, were found in one of the hemispheres of the cerebellum, accompanied by a great quantity of serous fluid in the neighbourhood of the cerebellum, the medulla oblongata and spinal marrow.
The change of voice was probably caused by the serous fluid collected about the medulla, as, by that means, injury would accrue to the respiratory nerves, the vagus, glosso-pharyngeus, the accessorius Willisii,and the facialis, which exert a powerful influence over the complicated mechanism of respiration, and consecutively on the brain.
III. Case of divided Uterus. The individual, aged forty-six, of a weakly constitution, had never enjoyed good health, and had never had the catamenial discharge: from the time of puberty, however, she had almost every month been seized with lancinating pains in the left hypochondrium, accompanied by vomiting and other pains, which seemed to bear down towards the lower part of the pelvis. In her 26th year, during a violent febrile attack, a slight hemorrhage once occurred from the vagina. At the age of forty-six, she had recourse to medical advice for the pain in the left hypochondrium, which was relieved by a mild antiphlogistic treatment.
On dismissing the patient, the author examined the genital parts, and found the external ones in a natural state; the vagina, however, was only an inch in length, and ended in a blind sack. A year afterwards, the patient died of peritonitis.
On examining the internal genital organs, the author found the vagina as above described. About an inch and a half and laterally from it, two oblong bodies were discovered, of the size of a walnut; but not manifesting any actual connexion with the vagina. Laterally, from the upper part of each, a bundle of fibres extended towards another body, which was suspected to be the malformed or degenerated ovarium. The two oblong bodies, which must be regarded as the rudiments ofthe uterus, contained each a cavity corresponding to their outer forms, and lined with a species of mucous membrane. The substance of the parietes was white, fibrous, and about two lines in thickness; there were no distinct traces of the round ligaments, or of the alae vespertilionis, these being altogether lost in the cellular masses in which the above parts lay imbedded. 
